CI TY OF LI NCOLN LANCASTER COUNTY

CONTRACT AVWARD NOTI FI CATI ON
SPECI FI CATI ON NO. 05- 182
ANNUAL REQUI REMENTS FOR

DENTAL AND RELATED SERVI CES

PROVI DED FOR LANCASTER MANCR

DATE: Novenber 3, 2005 PURCHASI NG DI VI SI ON
K- STREET COWMPLEX
CONTRACT PERIOD: Nov.1, 2005 thru Cct.31, 2008 440 SQUTH 8™ STREET
LI NCOLN, NEBRASKA 68508
CONTRACTOR: Mobi | e Dental Service (402) 441-7410
3800 A d Cheney Road, Suite 101
Li ncol n, Nebraska 68516 Conpany Representative: Brian Burgess, DDS

Tel ephone No.: 402/ 423-3688
FAX No.: 402/ 423-3701
E-Mai | Address: docl360@ol . com

THE CI TY/ COUNTY' S SPECI FI CATI ONS AND THE CONTRACTOR S ACCEPTED PROPOSAL AND PRI CI NG SCHEDULES, NOW ON
FILE IN THE OFFI CE OF THE CI TY CLERK ANDY OR THE COUNTY CLERK, ARE ADOPTED BY REFERENCE AND ARE AS
FULLY A PART OF THI S CONTRACT FOR THE ABOVE- NAMED COWMCDI TY AS | F REPEATED VERBATI M HEREI N.

AS PER ATTACHED CONTRACT

NO ACTI ON NEED BE TAKEN BY THE CONTRACTOR AT THI S TIME. ORDERS FOR MATERI AL WLL BE MADE AS NEEDED BY
THE VAR QUS CI TY/ COUNTY DEPARTMENTS.

DEPARTMENTS REQUI RI NG CATALOGS ANDY OR PRI CI NG SCHEDULES SHALL NOTI FY THE CONTRACTOR DI RECTLY.

Dat ed: 10/11/05

F: \ FI LES\ SHARPURC\ Awar d Noti fi cati ons\ con05182. wpd



Criginal to: Contractor
County Clerk - Public File
Lancaster Manor

CONTRACT DOCUMENTS

ANCASTER COUNTY

NEBRASKA
FOR

SPECIFICATION #05-182
DENTAL AND RELATED SERVICES PROVIDER FOR
LANCASTER MANOR

CONTRACTOR: _Mobile Dental Service {Lincoln, NE)




LANCASTER COUNTY, NEBRASKA
CONTRACT AGREEMENT

THIS CONTRACT, made and entered into this ___day of , 2005,
by and between _Mobile Dental Service. 3800 Old Cheney Road, Suite 101, Lincoln,
NE, 68516 hereinafter called contractor, and the Lancaster County, Nebraska, hereinafter
called the County.

WITNESS, that:

WHEREAS, the County has caused to be prepared, in accordance with law,
Specifications, Terms and Conditions, and other Contract Documents for the Work herein
described, and has approved and adopted said documents and has caused to be
published an advertisement for and in connection with said Work, to-wit:

Dentai and related services, including: supplies, equipment, delivery and consulting,
to/for Lancaster Manor, 1001 South Street, Lincoln. NE (specification #05-182)
and,

WHEREAS, the Contractor, in response to such advertisement, has submitted to
the County, in the manner and at the time specified, a sealed Proposal in accordance with
the terms of said advertisement; and,

WHEREAS, the County, in the manner prescribed by law has publicly opened, read
aloud the proposer's names, examined, and canvassed the Proposals submitied in
response to such advertisement, and as a result of such canvass has determined and
declared the Contractor to be the lowest responsible Proposer for the said Work for the
sum or sums named in the Contractor's Proposal and clarification correspondence, a copy
thereof being attached to and made a part of this Contract;

NOW, THEREFQORE, in consideration of the sums to be paid to the Contractor and
the highlights of the agreements herein contained, the Contractor and the County have
agreed and hereby agree as follows:

1. Compensation for prescription and non-prescription items shall be in compliance
with Nebraska Department of Health and Human Services published fee schedule
and shall not exceed the Medicare/Medicaid rates.

2. Contractor shall provide services to Lancaster Manor Residents within the Dentist’s
normal scope of practice when ordered by the Resident’s primary care physician.

3. Al Medicaid and individual insurance charges will be billed directly by the
Contractor.

4. Dental care shall be provided by the contractor to residents at least twice a month
and contractor shall be available for telephone consultations and emergency calls
within 8 hours.

5. Contractor shall provide monthly meetings and reporis for the Manor on dental and
related procedures and conduct monthly reviews of the services with Manor
Personnel.



‘The Contractor agrees to (a) fumish all professional services, equipment, supplies,
superintendence, transportation, and other accessories, consulting services, andfacilities;
(b} furnish all materials, supplies, and equipment specified {o be incorporated into and form
a permanent part of the complete work; (c) provide and perform all necessary labor in a
substantial and workmanlike manner and in accordance with the provisions of the Contract
Documents; and (d) execute services, and compete all Work included in and covered by
the County’s award of this Contract to the Contractor, such award being based on the
acceptance by the County of the Contractor's Proposal and clarification correspondence,
or part thereof, as follows:

SPECIFICATION 05-182, Dental & Related Services for Lancaster Manor

EQUAL EMPLOYMENT OPPORTUNITY: In connection with the carrying out of this
project, the contractor shall not discriminate against any employee or applicant for
employment because of race, religion, color, sex, national origin, disability, age or marital
status. The Contractor will take affirmative action to ensure that applicants are employed,
and that employees are treated during employment, without regard to their race, religion,
color, sex or national origin. Such action shall include, but not be limited to, the following:
employment, upgrading, demotion ortransfer; recruitment or recruitment advertising; layoff
or termination; rates of pay or other compensation; and selection for training, including
apprenticeship.

The County agrees to pay to the Contractor for the performance of the Work
embraced in this Contract, the Contractor agrees to accept as full compensation therefor,
the following sums and prices for all Work covered by and included in the Contract award
and designated above, payment thereof to be made in the manner provided by the County:

RFP #05-182, Annual Requirements for Dental Services for Lancaster Manor

The Work included in this Contract shall be for the annual requirements beginning
Nov. 1, 2005 through Oct. 31, 2008 . Contract shall be renewable for an additional one
(1) three (3} year period by mutual consent of the parties (Nov. 1, 2008 through Oct. 31,
2011)

The Contract Documents comprise the Contract, and consist of the following:
. The Specifications (Exhibit #1)

2. The Accepted proposal and any attachments {Exhibit #2)

3. The Insurance Requirements (Exhibit #3)

4. The HIPAA Business Associates Agreement (Attachment #1)

5. The Contract Agreements

"y

These Contract Agreements, together with the other Contract Documents
hereinabove mentioned, form this Contract, and the are as fully a part of the Contract as
if hereto attached or herein repeated.

The Contractor and the County hereby agree that all the terms and conditions of this
Contract shall by these presents be binding upon themselves, and their heirs,



administrators, executors, legal and personal representatives, successors, and assigns.

IN WITNESS WHEREOF, the contractor and the County do hereby execute this
contract.

EXECUTION BY LANCASTER COUNTY, NEBRASKA
CONTRACT APPROVED AS TO FORM: LANCASTER COUNTY, NEBRASKA

Lancaster County Attorney Chairperson, Board of Commissioners

EXECUTION BY CONTRACTOR

IF A CORPORATION:
Name of Corporation
ATTEST:
Address
(SEAL)
Secretary By:
Duly Authorized Official

Legal Title of Official

FAFILES\SHARPURC\FORMS.CO\CONTRACT.KAS\Wanor\DentalServ. Manor.wpd



ATTACHMENT #1_
FOR: #05-182, Dental Svs. For Lancaster Manor
LANCASTER COUNTY
HIPAA Business Associate Agreement

This Agreement is made effective the Day of , 2005 _, by and between the County of Lancaster, Nebraska
(“County™, on behalf of ___Lancaster County Manor (*"Covered Entity”) and _ Mobile Dental Service (“Business Associate™)
(collectively the “Parties™).

1. BACKGROUND

1.1

Covered Entity and Business Associate are parties to a contract entitied _Dental Services and related per
spec #05-182 (the “Contract”}, whereby Business Associate agrees to perform certain services for or on
behalf of Covered Entity.

1.2 Covered Entity is an agency of Lancaster County that has been designated in whole or in part by the County
as a health care component for purposes of the HIPAA Privacy Rule.

1.3 The relationship between Covered Entity and Business Associate is such that the Parties believe Business
Associate is or may be a “business associate” within the meaning of the HIPAA Privacy Rule.

14 The Parties enter into this Business Associate Addendum to the Contract with the intention of complying with
the HIPAA Privacy Rule provision that a covered entity may disclose protected health information o a
business associate, and may aliow a business associate to create or receive protected heath information on
its behalf, if the coverad entity obtains satisfactory assurances that the business associate will appropriately
safeguard the information.

2, DEFINITIONS - The following terms shall have the following meaning in this Agreement:

2.1 “HIPAA” means the Administrative Simplification Provisions, Sections 261 through 264, of the federal Health
Insurance Portability and Accountability Act of 1896, Public Law 104-191.

2.2 “Individual” shall have the same meaning as the term “individual” in 45 CFR 164.501 and shall include a
person who qualifies as a personal representative in accordance with 45 CFR 164.502(g).

2.3 “Privacy Rule” shall mean the Standards for Privacy of Individually dentitiable Health Information at 45 CFR
part 160 and part 164, subparts A and E.

2.4 “Protected Health Information” shall have the same meaning as the term “protected health information” in 45
CFR 164.501, limited to the information created or received by Business Associate from or on behalf of
Covered Entity.

25 “Required By Law” shall have the same meaning as the term “required by law” in 45 CFR 164.501.

26 “Secretary” shali mean the Secretary of the United States Department of Health and Human Services or his
designee.

27 Unless otherwise defined in this Agreement, terms used herein shall have the same meaning as those terms

have in the Privacy Rule.

3. OBLIGATIONS OF BUSINESS ASSOCIATE

3.1

3.2

3.3

Business Associate agrees to not use or disclose Protected Health Information other than as permitted or
required by this Agreement or as Required By Law.

Business Associate agrees to use appropriate safeguards to prevent use or disclosure of the Protected Health
Information other than as provided for by this Agreement.

Business Assoclate agrees to mitigate, to the extent practicable, any harmful effect that is known to Business
Associate of a use or disclosure of Protected Health Information by Business Associate in violation of the
requirements of this Agreement.
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3.4

3.5

3.6

3.7

3.8

3.9

Business Associate agrees to report to Covered Entity any use or disclosure of the Protected Health
Information not provided for by this Agreement of which it becomes aware.

Business Associate agrees to ensure that any agent, including a subcontracter, to whom it provides Protected
Health Information received from, or created or received by Business Associate on behalf of Covered Entity
agrees to the same restrictions and conditions that apply through this Agreement to Business Associate with
respect to such information.

Business Associate agrees to provide access, at the request of Covered Entity, to Protected Health
Information in a Designated Record Set to Covered Entity or, as directed by Covered Entity, to an Individual
in order to meet the requirements under 45 CFR 164.524.

Business Associate agrees to make any amendment(s} to Protected Health Information in a Designated
Record Set that the Covered Entity directs or agrees to pursuant to 45 CFR 164.526 at the request of Covered
Entity or an Individual.

Business Associate agrees to make internal practices, books, and records, including policies and procedures
and Protected Health Information, relating o the use and disclosure of Protected Health Information received
from, or created or received by Business Associate on behalf of, Covered Entity available to the Covered
Entity, or to the Secretary, in a time and manner designated by the Secretary, for purposes of the Secretary
determining Covered Entity’s compliance with the Privacy Rule.

Business Associate agrees to document such disclosures of Protected Health Information and information
related to such disclosures as would be required for Covered Entity to respond to a request by an Individual
for an accounting of disclosures of Protected Health Information in accordance with 45 CFR 164.528, and to
provide this information to Covered Entity or an Individual to permit such a response.

PERMITTED USES AND DISCLOSURES

4.1

4.2

4.3

4.4

4.5

Except as ctherwise limited in this Agreement, if the Contract permits, Business Associate may use or
disclose Protected Health Information to perform functions, activities, or services for, or on behalf of, Covered
Entity as specified in the Coniract, provided that such use or disclosure:

4.1.1  would not violate the Privacy Rule if done by Covered Entity; or

412 would not violate the minimum necessary policies and procedures of the Covered Entity.

Except as otherwise limited in this Agreement, if the Contract permits, Business Associate may use Protected
Health Information for the proper management and administration of the Business Associate or to carry out
the legal responsibilities of the Business Associate.

Except as otherwise limited in this Agreement, if the Contract permits, Business Associate may disclose

Protected Health Information for the proper management and administration of the Business Associate,

provided that:

43.1 disclosures are Required By Law; or

4.3.2 Business Associate obtains reasonable assurances from the persen to whom the information is
disclosed that it will remain confidential and used or further disclosed only as Required By Law or for
the purpose for which it was disclosed to the person, and the person notifies the Business Associale
of anyinstances of which it is aware in which the confidentiality of the information has been breached.

Except as otherwise limited in this Agreemeny, if the Contract permits, Business Associate may use Protected
Health Information to provide data aggregation services to Covered Entity as permitted by 42 CFR
164.504{e)}(2){I}({B).

Notwithstanding the foregoing provisions, Business Associate may not use or disclose Protected Health
Information if the use or disclosure would violate any term of the Contract.
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5.

TERM AND TERMINATION

5.1

B2

5.3

Term. The Term of this Agreement shall be effective as of the effective date stated above and shall terminate
when the Contract terminates.

Termination for Cause. Upon Covered Entity's knowledge of a material breach by Business Associate,
Covered Entity may, at its option:

5.2.1 Provide an opportunity for Business Associate to cure the breach or end the violation, and terminate
this Agreement if Business Associate doses not cure the breach or end the violation within the time
specified by Covered Entity;

5.2.2 Immediately terminate this Agreement; or

5.2.3 If neither termination nor cure are feasible, report the viclation o the Secretary as provided in the
Privacy Rule.

Effect of Termination.

5.3.1 Except as provided in paragraph (2) of this section or in the Contract, upon termination of this
Agreement, for any reason, Business Associate shall return or destroy all Protected Heaith
information received from Covered Entity, or created or received by Business Associate on behalf of
Covered Entity. This provision shall apply to Protected Health information that is in the possession
of subcontractors or agents of Business Associate. Business Associate shall retain no copies of the
Protected Health Information.

5.3.2 Inthe event that Business Associate determines that returning or destroying the Protecied Health
Information is not feasible, Business Associate shall provide to Covered Entity notification of the
conditions that make return or dsstruction not feasible. Business Associate shall extend the
protections of this Agreement to such Protecied Health information and limit further uses and
disclosures of such Protected Health Information to those purpeses that make the return or
destruction infeasible, for so long as Business Associale maintains such Protecied Health
Information.

GENERAL TERMS AND CONDITICNS

6.1
6.2

6.3

6.4

This Agreement amends and is part of the Contract.

Except as provided in this Agreement, all terms and conditions of the Contract shall remain in force and shall
apply to this Agreement as if set forth fully herein.

In the avent of a conflict in terms between this Agreement and the Contract, the interpretation that is in
accordance with the Privacy Bule shall prevail. 1n the event that a conflict then remains, the Contract terms
shall prevail so long as they are in accordance with the Privacy Rule.

A breach of this Agreement by Business Associaie shall be considered sufficient basis for Covered Entity to
terminate the Contract for cause.

The Parties to the Agreement do hereby agree that ali the terms and conditions of this to the Agreement shall by these
presents be binding upon themselves, and their heir(s), administrators, executors, legal and personal representatives,
successors, and assigns.
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IN WITNESS WHEREOQF, the Agreement Parties do hereby execute this Addendum.

EXECUTED this day of , 2005.

Lancaster County Board of Commissioners
555 So. 10" Street, Lincoln, NE 68508

BY:

Chairperson
EXECUTED this day of 2005.
Mobile Dental Service
3800 Old Cheney Rd., Suite 101
Lincoln, NE 68516

BY:

PRINTED: Brian Burgess DDS
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